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the channel between the auricles, there being no direct opening between the 
auricles through the foramen ovale. 

Dr. Snow Deck remarked that he had the opportunity of examining both 
Dr. Smith’s cases, and had also seen two other very similar specimens. The 
clinical histories had been very much alike: healthy living children at first, 
then premature expulsion of dead foetuses about the sixth month, presenting 
evident signs of previous and serious disease. Effusion of fluid into the 
peritoneal cavity existed in all, far too large in quantity to be the result of 
post-mortem change. The organs, excepting the liver, were healthy ; this was 
paler than normal, soft, readily torn with the finger; the liver-cells being 
much broken down. The parents were singularly free from even the suspicion 
of a syphilitic taint. The effused fluid was too large and too generally diffused 
to be caused by any mechanical disturbance of the circulation. The only 
probable explanation of this condition of the fcetus appeared to be from some 
deficient or altered state of the nutrition, whether foetal or maternal it ap¬ 
peared impossible to determine from the facts at present known.— Lancet, Nov. 
27, 1875. 

53. The Dysmenorrhaeal Membrane. —Dr. P. Finkler, of Kiew, has examined 
seven specimens of dysmenorrhoeal membrane obtained from four patients. 
One of these was under observation in the hospital for three months. During 
that period she menstruated three times, and passed a membrane on each occa¬ 
sion. Dr. Finkler believes that the membrane is the mucous membrane of the 
uterus, inclusive of the blind extremities of the glands, but that in some cases 
the deeper layer of the membrane and the terminations of the glands remain 
in the uterus. The structure of the seven membranes examined was essentially 
the same, but with varying proportions of blood, round cells, and epithelium, 
and similar to what had been described before as the structure of the uterine 
mucosa during the early part of menstruation. The names “ apoplectic,” “ vil¬ 
lous,” “inflammatory,” which have been given to different Btates of the mem¬ 
brane by different authors, depend on the quantity of blood, and granulation or 
round cells, found in the tissue ; the villous character of the membrane depends 
on strings of fibrine which, in some cases, appear attached to its inner surface. 
The membrane is the product of disease, and not ofimpregnution and abortion, as 
w r as shown by the case referred to above. N or is it the product of the increased 
physiological action which takes place in the generative organs periodically ; 
but it is the result of a pathological condition which is to be looked for in the 
character of its elements, in the great accumulation of granulation cells, many 
homogeneous, others granular, some nucleated ; in the blood and fibrine found 
in the tissue; in the epithelium swollen, glistening, or lost in the floceulent 
outer surface of the membrane ; persistence of the disease, its recurrence after 
cold, abortion, labour, acute inflammation of the uterus itself, its false position 
and abundant flow of mucus (often with acid reaction) from its cavity. All the 
membranes examined gave the amyloid reaction with iodine and sulphuric acid, 
and Dr. Finkler thinks this is probably the real pathological condition. The 
cause of separation of the membrane he finds in the accumulation of granulation 
cells in the mucous and submucous tissue, and in the flow of blood, which in 
some cases takes place into the whole of the mucous membrane, and in others only 
into the deepest layer of it; in consequence of these two forces the mucous 
membrane becomes detached, acts like a foreign body, and excites uterine con¬ 
tractions.— Lancet, Oct. 9, 1875. 

54. Peri-uterine Hcematoceleafter Abortion. —A case of peri-uterine hemato¬ 
cele, a sequence of abortion, is related by Dr. 8. Schrank, in the Med. Chirurg. 
Centralblatt for July 23. The patient was not aware she was pregnant, although 
about three months had elapsed since she menstruated last. Three days previ¬ 
ously to her observing a discharge of blood from the vagina, she had slipped down 
a couple of stairs. Homely measures failing to arrest the flow, she applied 
for medical relief. Vaginal examination showed the uterine cavity to be empty, 
the os readily admitting one finger. Vaginal injections of iced water were 
ordered, and 50 centigrammes (7J grains) of ergot to be taken every hour, and 
cold compresses to be applied over the abdomen. The patient was somewhat 
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overcome from her loss. During the night there were a few occasional gushes 
of blood, mixed with portions of the decidua. When seen next day she was 
extremely blanched, and any movement caused faintings. A digital examina¬ 
tion discovered a few coagula in the vagina, and the uterus was full of them. 
External pialpation revealed a swelling of considerable size, distended, and 
neither painful nor tender on pressure. No connection could be made out by 
examination through the abdomen and vagina between it and the uterus. The 
suddenness of the appearance of the tumour, the collapsed condition of the 
patient, although there had been external hemorrhage, and the non-connection 
of the tumour with the uterus, indicated the existence of an hsematocele. The 
blood evidently, instead of escaping per vaginam, had, from some pathological 
or abnormal condition of the Failopian tubes, passed backwards into the 
abdominal cavity, giving rise to an baematocele. It is a rare accident for any 
fluid to pass from the uterine cavity through the Fallopian tubes into the peri¬ 
toneal cavity without some impediment to its exit; still there are several 
recorded cases of uterine injections doing so. Considering how frequently 
intra-uterine injections have been used, and how rare has been the accident, 
the author inclines to the belief that it only occurs under some pathological or 
abnormal condition of the Fallopian tubes and ovaries.— London Med. Record, 
Nov. 15, 1815. 

55. Ovariotomy complicated with Pregnancy and Ccesarean Section. —Mr. 
Thomas Hillas records the following case of this. The subject of it, set. 24, 
single, was admitted into the Balarat District Hospital on June 4, 1872. having 
previously been in another hospital for supposed pregnancy, and been discharged 
after a seven months' residence as suffering from ovarian tumour. After ad¬ 
mission at the Ballarat District Hospital, she was examined by the stall', and a 
consultation held, when ovaritomy was decided on. On June 13th, Mr. Hillas 
commenced the operation, aud, in entering the peritoneal cavity, cut into a gravid 
uterus. The abdominal incision being enlarged, an ovarian tumourwas removed, 
and the clamp applied to the pedicle ; the uterus all this time lying on the 
thighs, with a wound probably into the placenta. The general advice was to 
sew up the wound in the uterus, and let nature take its course ; but Mr. 
Hillas, thinking labour must soon come on, and fearing rupture of the uterus at 
the wounded point, decided to perform Caesarean section. The uterus was in¬ 
cised to five inches ; and the placenta, with a living and well developed foetus 
at about the eighth month, extracted. Nine or ten silver sutures were then 
put into the uterus, the cut ends being carefully tucked down into the incision. 
The uterus immediately firmly contracted. The abdominal wound was then 
closed with deep and superficial stitches, the clamp at the lower angle of the 
wound having a good deal of drag on it. The patient vomited for forty-eight 
hours after the operation. In four days, all unfavourable symptoms ceased, 
and she was discharged cured at the end of six weeks. On July 3d, a month 
after the operation, she menstruated moderately for four days; and again on 
August 28th. She has since been seen several times in good health. [The 
success attending ovariotomy during pregnancy, without interfering with the 
uterus, is well established by many successful cases. The above case seems to 
show that we need not be in despair if such a very unfortunate accident as wound 
of the uterus occur. It would be very interesting to have the further history 
of the silver sutures, especially should the woman again become pregnant.]— 
Brit. Med. Journ., September 25,1875, from the Australian Medical Journal, 
Feb. 1875. 

56. Use of Chloral Hydrate in Carcinoma Uteri. —Dr. Fleischer recom¬ 
mends the use of chloral hydrate locally in carcinoma uteri. After thoroughly 
washing out the vagina, he passes up to the cancerous surface a piece of cotton¬ 
wool dipped in a solution of chloral hydrate (two drachms to three ounces); 
this is repeated every two hours. After two or three applications the character 
of the pain is altered, and the discharge becomes less offensive. He prefers 
administering chloral as an anodyne by the rectum rather than by the mouth; 
its effect can be better regulated, and it does not confine the bowels as mor¬ 
phia does.— Brit, and For. Med.-Chirurg. Rev., Oct. 1875, from Med. Chir. 
Centralblatt, ix. 1875. 



